FILED

Jul 20, 2005 8:00 am

. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 405183

1. Entity Name
MILLMAN & ASSOCIATES, INC.

Mailing Address

16705 NE 18 AVE
N. MIAMI BEACH, FL 33162

"CE T W. ST RO8Y

Suite, Apt. #, elc,

Principal Ptace of Business

16105 NE 18 AVE

N. MIAMI BEACH, FL 33162 us

us

2. Principal Place ot Business

Ky W. 3Tt RL Y

Suite, Apt. #, etc.

Secretary of State

(07-20-2005 90028 049 ***150.00

50056402

I IWNIIHI'IV'I‘I;IMIIIIIIVIHIVIH (TR

07132005 Chg-P CR2E034 (10/03)
ity & State fy & State  — T 4. FEI Number Applied For
%A Ve . G Avie, &L 65-0296518 Not Appiicable
Zi | Country ‘ Country i - $8.75 additional
3 772 a.,{ i 9 73 2 5. Certificate of Status Desired [0 2% Flequiredl
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLMAN, HARRIS M
16105 NE 18 AVE

N MIAMI BCH., FL 331 | EBC/q W

Stregt Address (P O Rav Mumsivar i Mot Berantahle)

STAZE ZoAb BY

YL UE

FL | 23224

8. The above named entity submits tnj
the abligations of registered

SIGNATURE

nt for the purpose of changing its rﬁsti;gedlofﬁce of }?isﬁﬁd‘aggnt. or both, in the State of Florida. { am familiar with, and accept
L ] S . MILLMAN, PRel.

7-14-o>"

Signaturs, typed or primea'nrnme of registared agent and title if applicabls. (NOTE: Registerad Agent sigraturs raguired when reinstating)

DATE

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FILE NOWIll FEE IS §150.00
Due by September 7, 2005

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLe PST [ oeletz TITLE [ Change [ Addition
NAME MILLMAN, HARRIS M NAME

STREETADDRESS | 16105 NE 18 AVE STREET ADDRESS

CITY-57-2IP N MIAMI BCH., FL CITY-57-21P

TnE O3 oetete i O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CiTY-87-2iP

TLE O oelete TITLE [ change ] Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-$2-20 CITY-ST-2P

TTE 3 Delete TITLE CHchange  {J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE [ petete HILE O crange £ Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-ST-2IP

TILE O pelete TiLE [ change [ Addition
NAME NAME

STREET ADORESS STREET AUDRESS

CITY-8T-2IF s CITY-ST-2IP

12. | hereby cerify that the information supplied with this filin
indicated on this report or supplemental report is true a
of the corporation of the receiver or trustee e
changed. or on an attachment with an address, witl

SIGNATURE:

ate and that my signature shall have the same legal effect

er like empowered.

ot qualify for the exemption stated in Section 119.07(3}(1). Florida Statutes. | further certify that the information

as if made under oath; that | am an officer or director

ecute this repon as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 if

BoX: 79 2-6HuS
o2y

SIGNATURE AND 4

-~

-
] Daytime Phone #




